THE DIVISION OF HEALTH OF MISSOURL g 58—~ UUSi

sulth, oy o .
Wellore l'“.t.[] MAR 1 0 1988 STANDAR (ERTI"CAT! OF DEATH!:' STATE FILE NUMBER 26 P

bli
:";:. | Registration District No. - [e& @ . Primary Registration District No., . Registror’s No. % &7 T

. |
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. [ institut Resid baf:
300 g o COUNTY GREENE o STATE 32 o e coUNTY EﬁEENE' ‘.‘23?.,,.5’ o
?_'5?8 0 b. CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY m Inside lelts
; & o BERMNGFIELD Yes [ No ] e GFIELD 390 vem N
‘ E c. FgL'l:_' NA&!%SF {If NOT in hospital, give location} | Length of stay in 1b d. iBRD%ESS 14, (If ouiside, give location) Reside on Fdrm
-~ HOSPITA

f 8 | wsTiTuTion  Burge Hosp. 11 hre 924 E. ams Yes [] o [X
! E-]_' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

il (Type or print) -~

g BILLY JOE HOPKINS oeatH  3-3-1958

= -
E 5. SEX ©| 6. COLOROR RACE} 7. MARRIED] JNEVER MAR‘HEDIZ 8. DATE OF BIRTH 9, AEE Ei,:':;:;; 1;:::&5:; [1)::;\9 I"FIU‘EDER 2;::,25.
@ Male White WIDOWED{ ] pivorceo[] 3.2-1958 I
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stafe or country} D 12. CITIZEN OF WHAT COUNTRY?
during mds! i ifa, aven if retired) INDUSTRY,
Thnfant fnr Springfield, Mo, USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Werren P. Hopkine Beatrice Moore Single

L 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
. (Yeon or unknqwn]| (I yas, give war or dates of service) .
; Ny ke (1 ves givs wer o deres No. Warren P, Hookins Snfld, Mo

e 4

LUSE ONLY BLACK INK OR RIBBCN TYPEWRITE IF PQSSISLE
CAL CERTIFICATION

MEDI

18. CAUSE OF DEATH (Enter only one cousa per li r {a), (b}, and (c).

DEATH WAS CAUSED BY:

PART I

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

v

DUE TO (b)

which gove rise to
above cause fa),
stating the wnder-

Canditlens, if eny,
lying cause last, } DUE TO {c)

PART Il. OTHER SIGNIFICAN NDITIONS Cl IFYTING T

nokrslated to the terminal diseass condition given in PART I {a)

19. WAS AUTOPSY
PERFORMED? /)

YES[ ] No[]

26 25

a. ACCIDENT SUICIDE HOMICIDE
B O g

f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

TIME OF Hour Menth, Day, Yea
INJURY  a.m.

p.m.

2c.

20e. PLACE OF INJURY le.g., inor about hame,

.20d. INJURY OCCURRED
farm, factory, street, office bidg., e1c.)

WH|LE ATE] NO]’ngI:(LE O
AT

20£. CITY, TOWN, OR LOCATION

“COUNTY STATE

3-3

P

21. | attended the deceased from - - S

Death’ occurgpd ot 1 : AM

..S g ond last 3 mwh olive on j 3 .S"r?

m on the date stated above; ond to the best of my kmwiodga. from the causes stated.

22a. SIGNA E - {Deg titl 22b. ADI
a f u%(or IQ 0 2 5
23a. BURLAL, CREJ:'“ON, 23b. DATE 23c. NAME OF CEMETERY UR CREMATORY
REMQY AL{Specifr}
BUriat -3-58 Lonesome Hill Cemetery

22c. PATE SIGNED

3/4/(s8

AOM (City, town, ar county) 7 (stare)

Lebanon, Missouri

UNERAL DIRECTOR ADQRESS 25 DATE RECD. BY LoCAL REG.

Clpra Rl ¥

. :

¥ (Licented Embolmer's §



|
STATEMENT BY LICENSED EMBALMER |
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeJ

Signature of Student Embalmer

_l:icgnsed Embalmer No............... S
P. O. AUGress .o ruverrreerrorrerrennnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. — —

If this body is not embalmed, fact should be so stated above.

- - P N




